Foster Family Home - Corrective Action Report
Provider ID: 1180004

Home Name:  Katherine De Vera, CNA " Review ID:  1-180004-3

91-1039 Puaina Street Reviewer: Jackie Chamberlain

Ewa Beach HI 96706 Begin Date:  1/27/2020
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Foster Family Home Client Care and Services [11-800-43]

43.(c)(3) Be based on the caregiver following a service plan for addressing the client’s needs. The RN case manager may

delegate client care and services as provided in chapter 16-89-100.

Comment:

43.c.3 No RN delegation present for suppository administration for any caregiver for physician order of suppository PRN

Foster Family Home Fiscal Requirements [11-800-52]

52.(b) The home shall maintain fiscal records, documents and other evidence that sufficiently and properly reflect all funds
received, and all direct and indirect expenditures of any nature related to the home’s operation.

Comment:

Rental agreement does not include statement or approval from landlord that the home is being used as a CCFFH
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Community Care Foster Family Home (CCFFH)
Written Plan of Correction for Deficiencies
Listed in Corrective Action Report

Chapter 17-1454
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